
application form 

      
 

Citizen Volunteer Application 
 

The Montgomery County Board of Supervisors believes that all citizens should have the opportunity to 
participate in governmental decisions.  One way of participating is by serving as a citizen member of one of 
the County’s various citizen boards and committees.  The following information has been requested by the 
Montgomery County Board of Supervisors on each nominee for appointment.  Please return completed 
application to F. Craig Meadows, County Administrator, Montgomery County Government Center, 755 
Roanoke Street, Suite 2E, Christiansburg, VA 24073 or e-mail to kiserjw@montgomerycountyva.gov. 
 
I am interested in serving as a member of ___________________________________________________ 

Name: _________________________________  Telephone: _____________  E-mail ______________  

Home Address: ______________________________________________________________________ 

How long have you lived in Montgomery County _________  How long at present address __________ 

Present Employment Position___________________ ________________________________________ 

Business Address:_____________________________________________________________________ 

Business Telephone:_________________________  Business E-mail ___________________________ 

Civic or Service Organization Experience: _________________________________________________ 

___________________________________________________________________________________ 

Areas of Interest/Skills ________________________________________________________________ 

Are you presently a member of a Montgomery County Board, Committee or Commission? __________ 

If yes, please name: ___________________________ 

Have you previously  served as a member of a Montgomery County Board, Committee or 

Commission?____ 

If yes, please name _________________________________________ 

List special items which might qualify you for this appointment ________________________________ 

___________________________________________________________________________________ 

Are you a registered voter? ___________  Voting District: _____________ 

 

______________________________________  Date: ______________________ 
Signature  
 
 (Please attach your resume and any additional information you wish to include) 
 
Interviews and background checks apply to all appointments  

  Office Use Only 
 DATE RECEIVED  


